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[The Editor will be glad to receive, offers of co-operation and contributions from members of the profession. All There was no evidence of renal pain. On August 22nd Mrv Sheild exposed the tumour by a curved incision. There was a long meso-colon. The mass was found to be in the csecum, which on being brought forward burst, and a large cancerous mass was exposed?in fact, b'et'ame at once everted into^the peritoneal cavity. It wai found that the glands were extensively infiltrated. The csecum, together with the growth, was excised, and the glands also were removed, a proceeding which involved the loss of a large amount of mesentery, the pedicle having to be tied quite close to the spine. A portion of the colon was invaginated so as to equalise the; parts to be united, and then the ilium and colon'were approximated, end to end, and sewn on the finger without the aid of any apparatus. The parts were flushed and dusted with iodoform, and iodoform gauze was packed around, the ends being brought out so as to form a drain. About four and a half inches of the caecum and ascending colon were removed, the growth extending to and around tho ilio-caecal valve.. In structure it was columnar-celled carcinoma.
Tile gauze was removed on the second day, after which the sinus was regularly filled witli iodoform emulsion. Twelve days after tlie operation a more or less faecal discharge occurred from the wound, which however soon ceased; and on October 12th, when the patient got up, the wound had practically healed. There was, however, still, in all probability, a slight communication with the bowel, this being due to the large removal of the mesentery which was 
